Background and aim of work: Nephrotic syndrome (NS) is a common chronic kidney disease in childhood and it is mostly idiopathic. Steroid response pattern remains the most important issue in prognosis of NS. Increase in steroid resistant nephrotic syndrome (SRNS) frequency over years was documented in some studies.
Introduction
Nephrotic syndrome is one of the most common chronic renal diseases in pediatrics (Kaneko et al, 2015). It has an incidence of 2-16.9 per 100.00 children worldwide (Chanchlani et al, 2016). Idiopathic nephrotic syndrome is the most common type in childhood, representing about 90% of all cases and it is composed of nephrotic syndrome and primary glomerular disease without an identifiable causative disease or infection (Pais et al, 2016). Corticosteroid remains the mainstay of treatment of INS since 1950s till now. Based on the response to corticosteroids, children with idiopathic nephrotic syndrome segregate into a steroid sensitive group (up to 80%) that has a good long-term prognosis, but risk of relapses, and a steroid-resistant group with a higher risk of developing chronic kidney 
Results
A total of 280 patients (203 patients in the retrospective study and 77 patients in the prospective study) with INS, were included. The mean follow up duration was 4.44±3.24 years (range 1-15 years). Mean age of patients at initial presentation was 4.60±2.58 years (range 1-15 years). There were 180 males and 100 females with male/female ratio 1.8/1. Steroid therapy was given to all patients.
Frequency of steroid resistance was significantly higher in the prospective study (21%) relative to the retrospective study (6%) with (P=0.000). Steroid response pattern in both retrospective and prospective studies is shown in figure (1) . Figure (1 focal segmental glomerulosclerosis; MesPGN, mesangio-proliferative glomerulonephritis By the end of the study, out of total studied children, four (1.4%) patients developed ESRD all of them were FSGS and multidrug resistant. Five deaths (1.8%) were present; 3 of them with FSGS and ESRD and 2 of them with MCD and massive sepsis, all of them were steroid and other immunosuppressive therapies resistant.
Discussion
The mean age at disease onset of INS was 4.60 ± 2.58 years in the present study. This was in accordance to previous other studies (Zaki et al, Nickavar et al,  2014) . Steroid resistance as an indication for renal biopsy increased from 27.8% of biopsied cases in the retrospective study to 53.8% of biopsied cases in the prospective study. This finding supported the concept of the significant increase in the steroid resistance in the prospective study. In the present study, changes in the frequency of the various histopathological types over years were evident. There was increase in the frequency of FSGS and decrease in the frequency of MCD. Inspite of these changes no statistically significant differences between retrospective and prospective studies in the distribution of the various histopathological types was present (P=0.227). In conclusion the demographic features of INS in our locality were comparable to those worldwide with its predominance in young age and male sex. There was significant increase in the rate of steroid resistance within patients with INS associated with increase in the frequency of FSGS and increase in steroid resistance within those with MCD.
